MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EO63-041102

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

Registration District No STATE FILE NUMBER
DO NOT WRITE AMENDED i e o o 2
1

ON THIS STUB i naiat 1§
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased llved. If institution: Residence before

a. COUNTY St.Francoi' a STA'ﬁissouri b. COUNTY Stl .Francoi' admission)

b. C{IJ];{ {If outside cerporste limits, give TOWNSHIP only) Length.of stay in 1b . CITY Inside Limits
own St.Francois Township 3 Mos. 2 dgs. Tng Leadington Yoo Bl No [

€. FULL NAME OF {If NOT in hospital, give location) Instda Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRE!
Homunon State Hospital No. L YesO No[X 5 Yes [] No B

3 gms OF DICEASED First iddle Cast 4. DATE Manth Doy Yaar
ype ar print -~ e E OF
: e
CMARY: T . GREGOIRE DEATH October 16, 1963
5. SEX 6. COLOR OR RACE 7. Married®k Never Married [} 8. DATE OF BIRTH | ¥- AGE [leat birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
i | i Min.
Fﬁmﬂlo Whitﬁ Widowed [J Divorced [ Hay 6’1887 76 Months | Days lours in,
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stats or country] | 12. CITIZEN OF WHAT COUNTRY

ngug mos3; workmg life, even If retired) Bollinger County, HO. U-So‘ .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry McGraw Sarah DBeamer Joseph 0tt Gregoire
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address Ho.

W"N‘& ot unknown) I(If y#s, give war or dates o 2l e 2 Rec Orda,Sta ta Hospital No .h,Farming ton ’/

18. CAUSE OF DEATH (Enter only one cause Be - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BT: ONSET AND DEATH

IAMEDIATE CAUSE (4} Bronchopneumonia, teminnl -~ - = = === — = =|3 days

Generalized arteriosclerogis and senility - - Unknown .
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[a]

which gave rise 1o
above ceuse (a),
aiating the under-
lying cause last.

Conditions, If unv,] DUE TO [b)

DUE TO i)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled to the terminal PART 111, If decassed was female was
Ch;- i b . disease condition given in PART | (&} there » pregnency in last 90 days.
¢ brain, ayndr associated with cerebral arterioscleresis [T ve | @No | O Unkeown
With peychobic) reactions 5 _[Ove ] dn
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE %0b. DESCRIBE HOW INJURY OCCURRED. (Enfer natura of Injury in PART | or PART I of item 18.}
PERFORMED? ] (m] a )

YES [1 NOXK

20c. TIME OF Houwr Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, 20i. C1TY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, strest, office bldg., ete.) A

. NOT WHILE AT WORK []
ctobar 16, 1963 . OCte 16,1983 .y 1oy sowsbifeive on OC b= 10, 15963

H—' m on the date sfated above, and to the best of my knowledge, fram the causes srared.

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | atrended the decuwg frqm,
Death occurred at "
22a. SIGNAJURE (Degree or tille) .. 220, ADDRESS S Tate Hogpita]_ No. 1 2=2c. DATE SIGNED
~|  Farmington, Missouri 10-17-6Y.
23a. gﬁlALA EMATION, | T3b. DATE Z3c. NAME OF CEMETERY. OR CREMATORY Jzud LOCATION (City, mwnBor county) irﬁ?fa)nd.

ool 10-19-63 St.Francois Memorial Pari North of Desloge on o

24. FUWL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, R STRAR'S SIGNATURE
Caldwell Undertakers, Flat River, Mo. Lo | 7/ /243 S&M—

[Licensed Embalmer's Statemen! on Rewerse Sida)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

e e R g o i g e iRt =3 i e m s Sy -

BY AFFIDAVIT OF

ITEM NOC.

et o
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" STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

2T . - R . Student Embalmer No.

or by

working under my personal supervision. . i
Student Signed_ﬁmwz&

Signature of Student Embalmer

Licensed Embalmer No. Lofs”

P. O.-Address w [M’}# Wkt

3k Nafe:r ‘The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above'constitutes grounds for revocation of license).
If.embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body'is nol.embaimed, fact should be so stated above!




